Skiagrams show marked osteoporosis of all the long bones, the pelvis and the vertebrwe; the femora and the pelvis show marked deformity. The epiphyseal lines are broadened and fuzzy and there are numerous transverse lines visible in the diaphyses of the long bones.
Treatment. -The child has been treated by exposure to the sun, massage, and a diet low in fats, with fish substituted for meat, skimmed milk, ripe bananas ad lib., and the regular administration of calcium in large doses and radiostol. It will be noticed that under this treatment there was no marked alteration in the composition of the feces. By 7.7.32 the child's general condition had so far improved that lie was able to walk with sticks.
On 17.8.32 the deformity of the left femur was corrected by osteoclasis; the cortex of the bone indented like thin sheet metal when pressed over the wedge and it was only with the greatest difficulty that a fracture could be produced. A satisfactory correction of the deformity was obtained but it was decided to perform an open operation on the right side in order to obtain a specimen of bone for microscopic examination. The operation was performed on 31.8.32. The cortex exhibited a beautiful filigree-like structure, and the whole bone was extremely soft. Evidence of a collateral circulation can be seen between the scapulse, where an artery, which feels about as big as a brachial artery, can be seen pulsating. X-ray examination of the heart suggests that there is some left-sided hypertrophv. A. S., a girl aged 6i years, has suffered from a cough since an attack of " croup" at the age of five months. The cough is worse at night and in the morning, and there is sometimes a little yellow sputum.
Co-arctation of
Past history.-Pneumonia at age of eighteen months and again five months later. Measles in March, 1932; chicken-pox and whooping-cough at age of 4 years.
Nothing of interest in family history. Condition on examination.-A thin rather pale child. Tonsils enlarged; tonsillar glands easily palpable. Nasal sinuses and ears healthy. Showing the trianguilar shadow on the left side. After lipiodol injection.
The left chest moved less than the right, and at the left base, near the spine, its note was dull, the breath sounds were tubular, whispered pectoriloquy and some coarse rales could be heard. On the right side, near the angle of the scapula, there was an impaired note and the breath sounds were harsh. The fingers showed changes suggesting a slight degree of clubbing; the tissues at the root of the nail were swollen and shiny.
Temperature, pulse, and respiration. rates, normal. Mantoux and Wassermann reactions negative. 8.9.32.-X-ray examination showed an area of unresolved pneumonia in the right lower lobe and on the left side a triangular shadow with its short base on the diaphragm and its apex at the level of the body of the 6th dorsal vertebra (fig. 1 ).
In hospital the child's general condition has improved, the fingers have returned
